2005 LIMITED LIABILITY COMPANY

o4

» ANNUAL REPORT (AR)

DOCUMENT # L03000000412

1. Eniity Name

EMB HOMES, LLC

Principal Place of Business

9871 SW 60TH AVENUE
PINECREST FL 33156

Mailing Address

9871 SW 60TH AVENUE
PINECREST FL 33156

2. Principal Place of Business 3. Mailing Address

I

|

Suite, Apt #, elc. Suite, Apt. #, eic.

I

FILED .

Feb 02, 2005 08:00 AM
Secretary of State

|

i

1st MOORE CR2E083 (10/04)
City & State "} City & State 4. FEI Numb ' Applied For
i ™" 65-1166547 Rt Aol
Zp Country Zip Country 5. Certificate of Status Desnred {j gai gg{tﬁ:jedé”"“al
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agant
) Name ) T
ggéigbﬁlgé 'E)AEEEEQON BLVD., PH 1120 Strest Address (P.0. Box Number is Nat Acceptabla)
CORAL GABLES FL 33134 — —
City T FL \ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, m Ehe State of Floficda. | am familiar with, and. ac:w;..

the obligations of registered agent.

SIGNATURE Signature, lyped o pinted nama of ragisfored agent and tilks f applesble (ROTE Hegistared ?xgent sgmtum reqmrad whan rmnstatmgj - TATE T
" FILE NOW!! FEE IS gso00 - LIDDD%[}SH 1&5
Make Check Payable to Fiorida Department of Stale N2A12/0 fj ~013 80.00
Due By May 1, 2005 -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TImE MGRM [ Deete HILF [ Change [ Ardita
HAME EMB HOLDINGS, LIMITED PARTNERSHIP NAME
SIREET ADDRESS 19871 SW 60TH AVENUE STREET ADDRESS
oIy -s1.7F  |PINECREST FL 32158 CIY-5T- 2P
oL O Delele T 1 Change 7 Addi
MAME NAME
SIREET ADDRESS STRLET ADDRESS
CIVE.ST- 21 CITy-$1- 2P
ML ) O Detete il O change T A
NAME NAME
SIRFTT ADDRESS STREET ADDRESS
CTY-§T-2IP CITY . §1- 2P
Tl o 7 Delele THLE O Clange L] Ak
NAME NAME
SIRFET ADDRLSS STREET ADDRESS
CIY-sI- 218 CITY-ST. 2P
TiLE C1 Gelele niLE O3 Change L Andis
NAME NAME
STREET ADDRESS SIALE] ADDAESS
Iy Si AP CITY-SI- 2P
e S 3 Delele e ] O ctange (] A
NAME MAME
SIRTET ADDRLSS STREE S ADDIRESS
CITY-S1- 4P CITY- ST 2P

11. | hereby certify that the information supplied with this filing does not quahfy for the exemprion stated i Section 119. G730, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered to execute this report as required by Chaptey 608, Florida Stazules

SIGNATURE: %é‘c{ﬂ/f/ /A é /l[/é'«ff e uc’ﬁ@r £ 2[95‘

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPREEENTATNE

Daylima Phone #



